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Mr. Leslie Smith, Plant Supervisor o9 [
Centerline Industries, Inc. “
P.0O. Box 211

Saverton, MO 63467
Dear Mr. Smith:

Enclosed is a copy of the Resource Conservation and Recovery Act and Missouri Hazardous
Waste Management Law Compliance Evaluation Inspection Report, which I believe is
self-explanatory. Please direct your attention to the unsatisfactory features in the
report.

Each unsatisfactory feature listed in the report has a subsequent explanation of why it
is a violation, including the necessary action to be taken by your facility in order to
return to compliance. Please respond to this office in writing, with a copy to the
Hazardous Waste Enforcement Unit, Waste Management Program, P.0. Box 176, Jefferson City,
MO 65102, no later than May 22, 1991 (30 days). Your response to each unsatisfactory
feature should be very specific and should indicate how each item has been or will be
corrected and what action has been taken to prevent a reoccurrence. Supporting documents
such as photocopies and photographs, where appropriate, should be included with your
response to document a return to compliance.

If you have any questions concerning the report, please feel free to contact Don Head in
our Northeast Regional Office.

Sincerely,

GIQONAL OFFICE

Sl e T .

Regional Administrator
RCRA RECORDS CENTER

CSD/DH/cl

] P e

Enclosure

cc: Mr. Tom Whitlock, Centerline Industries, Inc.
Mark Twain Regional Council of Governments
Waste Management Program b,//'



RESOURCE CONSERVATION AND RECOVERY ACT
AND

MISSOURI HAZARDOUS WASTE MANAGEMENT LAW

COMPLIANCE EVALUATION INSPECTION REPORT

Facility

Centerline Industries, Inc. EPA ID: MODOS4078324
Highway 79 South Mo. Generator ID: 004692
P.0. Box 211

Saverton, MO 63467
(314) 248-0721

Participants

Department of Natural Resources Mr. Don Head
Environmental Specialist III
Northeast Regional Office

Centerline Industries, Inc. Mr. Leslie Smith
Plant Supervisor

Introduction

On April 10, 1991, an inspection was conducted of the hazardous waste
management activities at Centerline Industries, Inc. located on Highway 79
South, Ralls County, Missouri, to determine compliance with the Missouri
Hazardous Waste Management Law (MHWML) and regulations and the federal Resource
Conservation and Recovery Act (RCRA) and regulations. The inspection was
conducted under authority of Sections 260.375(9) and 260.377 RSMo.

Facility Description

The Centerline Industries facility in Ralls County, Missouri manufactures and
containerizes white and yellow highway striping paint. Various formulas of
pigments, solvents, carriers and driers are blended in large mixing tanks and
dispensed into 1, 5, 30 and 55-gallon containers for shipment to customers.

Centerline Industries is registered as a large quantity generator of hazardous
waste. Waste paint related materials (FOO03, F005, D007, D008) are generated at
about 1,530 kg/month average. Most of the waste is generated at the filter
canisters on the paint fill line. According to the plant supervisor, the
facility is now doing a better job of segregating the spent paint materials on
the fill line so it can be put back into the manufacturing process instead of
being handled as a waste product. As a result, future generation of waste
paint related materials should be less than the present average. The waste
paint related materials are presently being hauled by Clean Up Transport
(ARD0S51962306; H-1568) to Rineco Chemical Industries (ARD981057870) in Benton,
Arkansas for use as a supplemental fuel. The facility has also accumulated two
55-gallon drums of waste motor oil (D098) in the past three years.
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Unsatisfactory Features (continued)

6.

SUBMI

A satellite accumulation container was not marked as required by MHWMC
regulation 10 CSR 25-5.262(2)(C)3. referenced to 40 CFR 262.34(c)(ii).
There was an unmarked 55-gallon drum partially filled with used paint
filters located in the satellite accumulation area at the back side of the
paint fill area. All satellite accumulation containers must be labeled as
hazardous waste or with other words that identify the contents, and must
be marked with the accumulation start date.

The waste oil containers were not labeled as required by MHWMC regulation
10 CSR 25-11.010(3)(C)2. Two 55-gallon drums of waste oil located in
front of warehouse #1 were unmarked. All waste o0il containers which are 5
gallons or larger must be labeled with the words "Waste 0il" in letters at
least 1 1/2 inches in height and proportional in width.

A waste oil container was not closed as required by MHWMC regulation 10
CSR 25-11.010(3)(C)3. One of the 55-gallon drums of waste oil located in
front of warehouse #1 had a loose cover. All waste oil containers which
are 5 gallons or larger must be tightly closed at all times except when
waste oil is being added into or removed from the container.

TTED BY:

(b Hewl

Don Head
Environmental Specialist III
Northeast Regional Office

DH/cl
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FLAMMABLE SOLID (TOLUENE) NA1325 DO07D00S

WREHERI A S EQTH QO NBISET:

CLEAN UP TRANSPORT
US EPA ID # ARD051962306
STATE ID # PC927 H239

y

o g E W J.;l [ w&: @ ME

P

29 , ,Q 32 *é«"sr.w- F:w

’!&v m.dnsl‘

TSIV ST ERA: AR R R E R OR T

RANSBORPATIONSSERVICES SRUF LN gED:




Depariment of Pollution Control and Ecology
IP. O. Box 8913 Litlle Rock, Arkansas 72219-8913 .
Telephone 501-562-7444 ‘

\(Form designed for use on elite (12-pilch) typewniter }

Formi Apdrcved. OMEB No 2055-2039 Sxpyer s U 6

Please pnint or { '::c
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4. Generator's Phone ( (3]4)248‘0721 e o -
5. Transporter 1 _Company Name US EPA 1D Number C._State Trarlspl!elslo ’ PC . 91‘/ 439
Clean UP TranSPOﬂ. l% R p p ? F ? § z ’?’ Q 5 Transporiers Phone (301)/93-1_544
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID . PC__—_ H___
l l L l I I I l I it ' . [ Tmnlporms Phone
QI?fHSWfﬁ%'&Wfﬁﬁﬂﬁﬁdgﬁe” 10. US EPA ID Number . G‘S—ll.le FncimysID‘
1007 VulcanRd. - I;Iaskeﬂ T
Benton, AR. 7201 - rectiys Thene
ARD9310378740 S01/778-6325
11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number) 12.NConlam:;s OTL::%"W M}J:,rs;l \ . L
o. pe . ol Waste No.
(E; & ‘IFQQ Waste Paint Related Material . . Do01. D007
| 'Flammable Liquid NAI263 (D007, D008 G o DO(T
" ! ( ) . /1 7PM| | 171085 | ews
: > RQ WASTE FLAMMABLE SOLID, N.O.S. D001, D007,
FLAMMABLE SOLID (TOLUENE) NAl325 (D007, D
g ‘ ( ) ( | M/D[M | 12120\G  |D008, FOO5
| |
d.
J Acc M. i3 Li Ab KIH d Icld ii W
ACCIOngA 258 mtics for Malenals Lislea Above . Handling Codes for Wastes Listed Above
% ?0@974 7 EMERGENCY RESPONSE INFORMATION:
. b 1 _| LesSmith
Mlternate TSDF, return to geng_r__a_tﬁt*)hrx (314)248-0721

{] | 15 Soecial Handling Instructions and Additional Information
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16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this éc?nsiqf;'\memr;;e.lhlly La)d-a'ét?uralely described above by proper shipping name and are classified
sacked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inlernational and national government regulations anc Arkan.
sas state regulations.
111 am alarge quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generaled 1o the degree | have determined !c be economically prac.
ticable and that | have selected the practicable method of treatment, storage, or dv?posal currently available to me which minimizes the present and future threat to human health and
the environment: OR, if 1 am a small quantity generator, | have made a good laith efiornt to minimize my waste generalion and select the best waste management method thai is

available to me and that { can altord.

ITypeu me

) Fi ﬂl

Siqnal% —%) Month Day Year
Y °cf‘ ﬂeo_‘r\@/‘k. M% - L*éc/vc"— |/|4/1919f>
T | 17. Transporter 1 Acknow!edqemenl of Receipt of Materials A
R
A Pripfea’Typed Name SIQnaluve/ Month  Day  Year
8 C S ) /
s|__Nlonwece K Ke L1 Gy L RIS
O | 18. Transporter 2 Acknowledg t of RI ipt of Materlals =
? Printed/Typed Name Signature Month  Day  Year
E
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Cerlitication of receipt o! hazardous malenals y this Tamlesl exce D oted in ltem 19,

Rl L pen enn T g 7. 72/ 5%
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- Form  LQG-INSP
L LARGE QUANTITY GENERATOR CHECKLIST (10-15-88)

Name of Facility: WQT IM [tjlﬂ/f/"j JLnc¢. Date: '7/ ~/ﬂ -9/

Jy 79 Soutth )
Address:___ P.o. Bov 12/ Other Inspections Dona:
RR TRANS___ LDR___

Sauedon Mp 63967 OTHER_
Phone:(3/Y ) R2Y8-072) wo 101 OY%b32. _ EPA IDI MO DISHOTFI2Y
. Facility Representative: L@S// e Sm //‘Z Title:f/dxnf Sp(’/le "V."S v

Briefly describe manufacturing process(es).(Use continuation sheet, if needed.)

| /)/Z&dl«///r %WM WAL 2. d %%’«/W
MWﬂW o loed5 (WW/W
Al A e A i »é«-;, W“-HM‘M‘/W/
ol ) S 3ou559¢//>ww W.
Mat woite gm&dmﬂ%pw Mﬂw

List of wastes generated. (Use continuation sheet, if needed.)
Waste Amount/Month Disposition

1. M“/f ﬂ"'\" /ldu/ 0004087') 795 &1/)_14 Iene.co aﬂm'(a/s &mlvn /f’r/:./ /‘MM
(A}aﬂll [/Mmuaé/?cg/ alj' %I’“Zf) 7J¢K9 //ko /?&CO C[(MMAJS &,\_% ATIC; It

3.
b L] '
5. M 7
« MANITESTS AND RICORDKEZPING 10 CSR 23-3.282(2) AND 3.282(21(B) AND 1D} LB Hm?NSPOHT CONTAINIRIZATION AND LABELING 10 CSR 23-8. 262(2) AND
22NN
Censrater’s MO and ZPA I.D. Numberse « & o ¢ « o o o o o s o o o o o o « (3
Vasrte Packaged, marked and lsbeled par DOT ducing sntite on-site sterage /
Manifest document nueber (MO [.D. & Shipoent #)e « v & o ¢ s o o o o o » - porlod and priof €O LTANIPOTL: « o o o « o o o o o o o o o 8 o o s o o o (L]
EPA Vante I.D. €0d@8 o & v ¢ o ¢ o s « o s o 0 0 0 0 o 0 s o n o 0 s n s v Placards avatlable for use by transportars . . . . , . | SO, (\/
Canerator's name, 24dress, Phone ¥ . & & o ¢ v v o o o s o s o o o o s o (Vl/ Satellite sccumulation requiremants met (1f spplicable)e & o v ¢ o 0 o & l")/
4., Stored in sstelllte aress less than ) YORC: + 4 v ¢ e e v s e e ‘\A/
ALl Transpocrters® names, phone #'s, M0 and EPA 1.D, 4%, o o o « o o o o - b. Containers marked Identifying contents and beginning date . . . .0
- M/ ¢, Containers kept closed/compatidle/good condition, . o o o o « o o {
' d.

Quantities accumulaced not esceeding 33 gal. f1 que. scutely
M/

BB VaBEO)s & ¢ 4 o ot b e e e bt b e s e e e e e e ee e
(vt/

Jesignated facility name, address, phone ¥ and MO and EPA 1.D. # , , . ,

Proper DOT Shippling Name, Hazard Class and 1.0 £o v o v v v v v 0 v 0w s €. STORAGE STANDARDS 10 CSR 23-3.382(2) AND $.26202)(C)2 WD )

Contalners, Quantity and Unit Vt/Vol belng shipped properly designated . Tscillty tnepecesd and matntstned. o o v v v v L L L, L, L (V(
Proper certiflcation Including vasce minlmdestlons o o v o v 0 v v 4 4 s (V(. Date of sccumulaeton marked. . v v L, L, L, lV)/
Manlfest properly signed and dated o o ¢ v v b o b e b0 i s e e b e ! Storsge less than 90 days (unless smal} quantity generator), , , , , . IH/
Mo more than 10 days tise batvesn generator snd facility signaturass o (VF D. CONTAINEZR STOMAGE 10 CSR 23-3.262(2) AND 5.282(2)(C)2

Mantlests roturned vIthIn 33 dayse o o v v 4 v 0 0 0 o0 b e e e e e e s (V{ Contafners In good €ondlBlon o v o v o o 4 o b 4 b b h e e e s e s l\/
Il not, esception generator report submitted vithin 43 days + o . & AU Containers kept c100ad N S80F8E8: & « 4 + 4 4 b e 0 b b n ek e s ™
Compleced manifests_and Susmary Hanifest Raport and Certiflcation. VO L Containers storing incompatible vaste sepsrated or pretected [rom sach \4/
Spills of reportable quantities reported Lo ONR. o« o o ¢ « ¢ o o o o o o (V/ SHMF s !

Containers of Ignitable or reactive vaste stored ) 30 feet [rom preparty
A N/

Containers scored vithin a contsinsent systam (1 applicadle) meeting
criteria ol 10 CSR 23-3,262(2)(C)2.D.

/é /W\/ /ﬁ" "4//)

///eu
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g-4-7° P
E. STORAGE TANXS 10 CSR 25-5,262(2) AND $.262(211C)2.C. . 5W

(Ses tank checkllst) . .

F. PERSONNEL TRAINING 10 CSR 33-5.262(2) .
l‘/Ln,SIte. St

Documentation of hszardous vaste director's quallflcations or trainlng.
. n)/

Completed classroom or on-the-jJob tralnlng. « « « o o s ¢ ¢ 6 o ¢ s o &
J;b eiele, desccipeion, and name of person [illlng position ¢ o o o &+ & (V’/'
¥Weitten record of the typl.md amount of tralalng glven . « 4, & ¢ & o » (V’/.
Documentation confirming that training hes basn given . . &+ & o s & & » 'V/
v, PREPAREDNESS AND PREVENTION 10 CSR 23-3.282(2; AND $.2811i)(C)1.E,
Internal communication or alarm syetame o o ¢ o s ¢ 6 5 0 o b 4 b e . tv/ .

Davice In the hagardous vaste opecation arsa capsble of sumsoning esergency
BESISTANCE. o ¢ & o 4 s 46 4w e e e e L L I I R R S SO |

Fire ennuoi. spil) control, and decontamination equipment availadle. . l)/
Adequate vater supply for (ire control equUIpment. + o v o o o o o & o & l/

Adequate and propar safety equipment avallablee o v o v ¢ o o o o o o & !\/

WNM l .

Arrangements vith local emergency agancies. . ... S e s b s s 0 s e lw A"'dev::::,o(l(gf ‘Q‘m)

Adequats alsle 9PBCE. 4 v 4 4 4 6 4 4 b 4 e e b e e s e e e e e s e

H. CONTINGENCY PLAN AND EMERGENCY PROCEDURES 10 CSR 23-3.262(1)
Conunlun:yrlln-...........-...............l\/

Detalled du:rlp.unn of procedures that personnel must Isplament to . J
. tsspond to fires, exploslons, or relesases of hazardous vaste.'. , , . .
Dascribe {ormal arrangesents vith emergency sgencies. . « « o« o » o « « U}

Name, sddrasses, snd phone numbers (home & office) of emergency \/ W / 9q
COOTdINALOTE. & o ¢ + o s s 5 s b4 s b 4 6 0t s s e e e s e se e sl . é‘ot Mr
' 2 oA TX

o

”n 4
'
Energoncy equipment including lts descriptlon and locatfon. + « « o o » f\/

!vuuulonphnl!nppltubll.........-'...........l\/

1. VASTE OIL 10 CSR 25-11.010
Veltten vaste oll contrace matntatned . . CAD L L. () NwE SHefeo (75’/, /989 o2 /970
Veste oLl properly stored and trinsported . .t i s oL M ned o Jakal L drums .
. . i 1\ wA_sTe oL re

ﬁ/‘ wias /0056- on One dﬂl—-.,

COMMENTS ¢ 5&(;{2,2&4430;*'_5 _}Lmnfu»? d/rec/ca/ _._éq &J/p/fc mgrrfsiﬂ—?
S Teorn Whste /M«Av;/ma-/‘

Dnwuns, 7x 75227

Inspector Signature & Title: @’V— 975/""’/

. '/./ .
Officel /fﬂ("

IN COMPLIANCE ( w)/

IN VIOLATION OR (o)
ABSENT
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Facllity Status:
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LAMD DISPOSAL REIIRILIIUR CGHEQWLIST
PFOR F-SOLVENT AMO DIOXIN UASTES

PO Borx 22|

oneer S/ e TREATHENT/STORACE raCILITY REQUIREMENTS /V/,4

Sagectn , MO 63447 yumwt 1.0.0 04492 e

Titie:”

Large Quanity Cenerstor
Sseall Quantity Cenerator
Trestment/Storsge Fecllit
Land Dispowal Fecllity
Permltted

Spacify the vastes handled by the facllity which are sublect to the
land disposal restrictions:

~ \asta Description
te e

EPA \aste Code (FOOU!

. Fon3, FopS |

Yn_z_ Bo

Wich, If any, of the folloving exesptions or extensions apply to this
fociiivy? .

Are these westes properly class!{fled?

- Two-yssr national capecity extenslon of the effective date rorE]

solvent westes generated by small quantity generators (268.30}

- ﬁo-year statutory exemption for solvent vastes generated from
RCRA corrective or CERCLA Sectlon 104 and 106 response actions
(268.30)

- Two-year natlonsl capacity extension of the effective date for
solvent-water mlxtures, solvent-contalning sludges, or
solvent-contalning soll (non-CERCLA/RCRA corrective action!)
containing less than 1% total FOO!-FOOS solvent constltuent,
1268.30)

- Other, specify (268.4, 268.5, 268.6, 268.31, 268.4y)

L]

Has the facllity used dllution of a restricted waste ss a substitute
for adequate treatment to achiave compllance (268.3)7

List facilities to vhich orf-site shipments of restricted wvastes have
been sent snd/or from wvhich shipments have been recelved.

.. ELI:)} L0 (/le/h ::,7! :E'-\Cjul 5‘;\’( [N

b.

CENERATOR REQUIREMENTS

1.

Canerstor has sdequately tested his vestes using the TQLP, v/
or applied knovledge, or both, (268.7081)uesesecssccsccccnscecest ¥ )

Cenerator hes determined the sppropriate trestment standards
for his restricted vastes, [260.7 and SUbpert Dleseceosecsssceeel ¥ )

The generstor s not sending restricted veste to s lend \/
dleposal facllity for direct land disposal without treatment.....!( )

a. If restricted vastes require trestment prior to land
disposal, then the generator hes provided notificatlon .
10 the trwatment facility vith esch off-site shipment.

(260.7(-)[................-.................................( )

b, If restricted vastes do not require treqtment prior to
land disposal, then the generstor haw provided a
noLification end certification to the LOF that the westes
seet ail spplicable treatment standards and prohibitions

l260.7(lll.................-.............-...-.n...........( )

« Certifications properly MOrded ., soeessesssssosoesccsccnnsnal )

If the generstor’s restricted veste |s subject Lo any exemptions
or extenslions, then the yenerstor hes sent notices vith eech
shipment to the LIF stating the veste (s exemot. 1268 7ia1t ' '

A 1.0.0 MO0 S 9832
Phona 2t ;ﬂg,xﬁf-‘oz;u

2,

3.

4.

~2 d e(] Ma.;'ena.[,/cgu.d'
b, EOO";‘, 'F()Q S i«)_ﬁ_fr_-_jhmll celaded m:ulr’n.\’: sil.d

4,

The faciiity |s not sending restricted waste to a land disposal
faclilly for dlrect land disposal without [2a 117 1 SO 1

The treatment facli{ty has sdequately tested {ls trestament
residues using TQ.P, or sppliad knovledge, or both to

deternine vhether or not they meet the applicable trestment
standards specified In 268.4) (268.7(bll..............-..........(

The facility has mod!fied ity wveste anslysis plan to Include
the additions] testing requiressnta of 268.7, referenced In .
264.13 and 265.13................................................(

8. If the vaste treatment residues do not meet applicadble
treatment standards or prohibit(ons, and are sent to

another treatment facliity prior to lend disposal, then

the facliity coaplled vith the generastor notiflcation
requiremant of 268.7(a). 1268.7(b) ) ussccncacscoconconcabsnsl

i - If the treatrment residue doas not require further treatment

prior to lend disposal, then the facliity subaitied to the
LOF with each shipment of vaste resldue & certif(cstion

that the waste Is {n comp!{ance with applicable treatment
standards,

(266.7(b)]....................-.............-.-.(

= Certifications properly MOrded . sasateseccsacencsencscnsoesl

The facility's written opersting record has been modifled, and
nov {ncludes the documentation required by
264,73(b1(3)€10)¢22)¢12) or 26!.7J(b)(3)(Bl(9ltl°)...-.-....-._.-.l

If the faclllty has stored restricted vestes for greater then
one year, then [t can satisfactorily deronsirste that the storsge
has been for the purpose of accunulating an amount necessary
Lo fecilitate proper recovery, Lreatsent or disposal (268.50)....(

If the treatment faciiity {s permitted, [t has made the
hacessary minor modifications to {ts permit to allov [t to
treat restricted vastes not pravicusiy specified In the permlt

(270."2(0)).....-..-.............................................l !

LAND DISPOSAL FACILITY REQUIREENTS M//)

2,

3.

LN

The facility I3 not land disposing restricted vastes.,...! )

The land d!sposal facllity has records of notiflcations and
certifications subaitted by all applicable generators end storsge

snd treatment (aclliitlies for esch shipeent of waste or wete

trestzent residue accepted for land disposal. (268.7(c0)esececcsl )

The LOF has modifled {ty waste snalys(s plan in eccordance
vith the additional requlrement of 268.7, referenced [n 264.13

and 265.13................-............................... t

The LDF has adequately tested Lhe Vvastles recelved using TCLP,
applled knowledge, or both. (268.7(c} ) vverenncsccsonccncncsoncel )

The faclility's vritten operating record has been modifled, and
pow Includes the documentation required by
264,73(b)(3)(101113)(24} or 265.73(0I3)(BIIL1I012) e eeensorcncasal )

COMENTS,

Plsase mark bowss as shown

(7 In cospliance @G $n violation

Inspector's Slgnature Q‘ (j%ﬂ/

Title 5‘ SS E
atin _NERO




STATE OF MISSOURI - y.
' ator s hazardous
DEPARTMENT OF NATURAL RESOURCES Generato

P.O. Box 176 (314) 751-3176 waste report

. sumimazy sheet
PR E/ADBINSTRY Gl ONS WANDEEN THEREPRINTEORESTRY.R A
of whether or not any off-site shipment occurred, as a registered

generator of hazardous waste you must complete, sign and transmit this
form to the department :

ST o £ G ONG A= REPORTEMIDENTIEIG
fype of report-(check one) [[2ilfor the period ending

quarterly [X ] annual['_l 09 | 30| 90"
month day year

Part P 4

office use only

: : g
Jm.o.n.o.s.z;.o. 7.8. 3.2.4[
generator's

-'imqiii_ng ad
street or p.o. box number
SAVERTON

0- 4- 6- 9-2'

dress ——

P.0. BOX 221

City

state MO 2ip code 63467
81 plant address‘/iocation (if different from mailing address)
street or route number HWY 79 SOUTH
- city__HANNTBAL state_ MO zlp code__ 63401
i;@ginerator contact person—— phone number ac(_314 ) 248-0721
name LES SMITH OR  CHARLES SHEARON

£

e

VATHE DS

ECTIO NI ST ATU SHO R EWA ST E RG]

CheCK&ona),

REGULATED QUANTITY [ ]
NOT GENERATED

sign certification and

transmit 1o the department

e o

ENTS e

_SHIPPED QFF-sITE—[ ]
complete part 2, affdch completed
hazardous waste manifests, sign
certification and transmit to the dept,

d HSIECTIONZDECOM!

1 SHIPMENT MANIFEST ATTACHED

—

LS E CTIONFESCE

d all attached documents and that based on

formation, I belleve that the submitted inf
gnificant penalties for submittin

ormation is true, accura

g false information, including

and comple

¥ responsible for obtaining the o5,

I am aware that there are

e\,
s Possibility Oﬁinﬁ imprisonment. ;
:-]CS{]O:Q, ()m’) signatur L’UQ M date /O/[O/QO
. 2l - 1
- w L T T T Tt '




T et B g s TS ST BT e R R R M e R T T TR, %
? STATE OF MISSOURI Generator g_
. DEPARTMENT OF NATURAL RESOURCES |- : ;
| P.O.Box 176 wagte report office use only
Jefferson City, MO 65102 Hummar . 5.588f -
RINTEORHSLY PE Sty VS ECTION B RE RO RTEIDENTIFIOATION
entries made on this page must summarize the 24

total amount of waste transported off-site to
an individual facility during the specified
quarter. separate sheets must be completed
for each facility utilized :
=S ACILELT

Sltacility's EPA 1D, No—|A'R'D"9-8:1-0-5:7-8-7-0]

|- - - -N-A|

for the quarter ending page _ of 3

1 .
09 | 30 | 90 0.

generators Ma LD, No.
day year |——|0-4-6-9-2[—

facility name
.. RINECO CHEMICAL INDUSTRIES

Bltaciity's Missouri 1D, No.

1007 VULCAN RD HASKELL
BENION AR 72015

de?cripiion total amount
of waste
codejwaste No. aF waste measure

| |RQ WASTE PAINT RELATED MATERIAL D0O1P007

| |FLAMMABLE LIQUID NA1263 . 0. 8p008F0o05 1875 lpl&3 )T 03

RQ WASTE FLAMMABLE LIQUID NOS (IOLUENE) bO01D007

2 | FLAMMABLE LIQUID UN1993 | 0- 815008005 7500 Jpl7s )T o4
3 ‘ i I
4, 3

5 .

6. ; 3 é
7 > :
8 H i
S I ;
1o,

TION#= S PORTATION#SERVICESERUTI A Z

CLEAN UP TRANSPORT o
US EPA ID H ARD051062306
STATE ID # PC 927 H 239

SECTIONA=COMMENT S

; ; T T T W e e . e —————— AR TS Ty . e
A B A N T N o o o oot =



STATE OF ARKANSAS

Telephone 501-562-7444
‘Please print or type. (Form designed lor use on elite (12-pilch) typewriter.)

Department of Pollution Control and Ecology
P. O. Box 9583 Little Rock, Arkansas 72219

S

e

—_——

Form Approved. OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous edilion Is obsolele.

A UN'FO RM HAZARDOUS !. Generator'a US EPA ID No. b Z'u°r32:?ko 2. Page 1 Inlovlme;ngn in ihe shaded areas Is not
. re: .
WASTE MANIFEST ODDSAOTSR M2 4 @lQI/Ic‘? of auired by Federal law
J 3. Generator's Name and Mailing Address ¥ A. State Maniest Document Number 2
Centerline Paint AR- 471230 ;
8. g P d et W EEg
Hwy. 79 South/ P.O. Box 221  Saverton , MO 63467 Siate Generator's 10 ]
4. Generator's Phone ( A . AL _
. Transportar 1 Companyihily & T UTL1™ 6. US EPA ID Number C. State Tran;por-le_r's’lD " pc97. 1239
I l I H D o s 1 ? & z 3 06 B. Transporters Phone @C’ﬁ?'mq
7. 1 e , US EPA (D Number E. State Transporter's 1D PC H
I I l | I | l_t [ i | I F. Transporter's Phone ° =
9. Designaled Facilily Name and Site Address 10. US EPA ID Number G. State Facility's (D .*' -
R. m -mllnl oes LIE I PR SO
1007 ValcanRd. - Haskell ey P
|_Benton AR. 72015 AR P98 1d87 501/778-9089
LI 2. Conlainers 13, 14,
11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit 1.
No. Type Quantity Wiivol Waste No.
G| a
€ , Hazardous Waste Solid NOS 10”‘)
E ' Orm-e NA9189 f
; ' 19,/ |\ DMoic210/O P |poormoos
b.
A . .
1|+ RQ Waste Paint Related Material J
°|  Fammeble Liquid NA1263 (/4 ée) PO0/DO7/DOYPRS
0 q o017 DM/ 18 715|P
c. P
RQ Waste Flammable Liquid NOS (Toluene) [ // ‘41'1)
Flammable Liquid  UN1993 7 /2 DM OISO p_ |pooumonriooseeps
d. el £
I | [ ! | :
_.J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abov
A 900973 C. 90-0972 EMERGENCY RESPONSE INFORMATION:
if no alternate TSDF, return to genera?or CI ARy ??‘ - e ¥ (314) 2480721
15. Special Handling Instructions and Additional Information *Eﬂ% v
¢
7
¥ -
16. GENERATOR'S CERTIFICATION: ! hereby declare Ihxihe,conlenls of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government regulations and Arkan-
sas state regulations. 4
111 am alarge quantily generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have delermined to be economically prac-
ticable and that | have selected the practicable method of Ireatment, storage, or diiposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, il | am a small quantity generator, | have made a good [aith effort to minimize my waste generation and select the best waste management method that is
avaliable to me and that | can aflord.
Printed/Typed Name Signatu - .- Month Day Year
W Less w74 7
es/e @l M/ Z o
T | 17. Transporter 1 Acknowledgement of Recelpt ol Malerials
2 Printed/Typed Name - p Signature Q% Month Day Year
N - C . o
s CLYDE DXV .G O/QQ-Q‘L s 101214 9]
0 | 18. Transporier 2 Acknowledgement of Receipt of Materials I e A
? Printed/Typed Name Signature »-.“ P ' Mdnth  Day Year
€ " =)
R : J IO ol I O
19. Discrepancy Indication Space - oo gy
’ ( ATA (70 BT EERETT
F ' & (
c
|
L
1'- 20. Facility Owner or Operator: Certilication of receipt of hazardous malerials covered by this manilest except as noted in ltem 19, *
Y Printed/Typed Name
2Za\ ~A




STATE OF ARKANSAS

partment of Pollution Control and Ecology
PJO. Box 9583 Little Rock, Arkansas 72219
Tdiephone 501-562-7444

(F{lrm designed lor use on elite (12-pitch) typewriter.)

‘Please print or type

-

|

Form Approved. OMB No. 2050-0039. Expires 9-30-91

1. Generator's US EPA 1D No. Manitest 2. Page 1 tnformation in the shaded i
] A UNIFORA/HAZARDOUS oscumenitio f rocuired by Faderat tow:© "2 1 7
WASTE MANIFEST QODNDRAOT mA oo/ 1& o
3. Generator's Name and Mailing Address A. State Mani! Lo 2
Ceatedtine Paint - AR- 471290 ]
Hwy. 79 South/ P.O. Box 221 Saverton . .MO 63467 [® SwieGepemory et -
&, Generator's Phone ( i 2 WL s
5. Teansporter 1 Compan T&d 6. US EPA ID Number E‘:Slal_e_‘lT,r’anzg‘on‘e‘r‘.snla;.\. o PC922_'. H 239
I
TW%%@ BA US EPA ID Number
N S O O I
9. Designated Facility Name and Sile Address 10, US EPA D Number
Rineco Chemical Industries
1007 VulcanRd. - Haskell
| Beoton AR 72015 LALR D9 §16-47
. el R 45 2.
1. US DOT Description (I g Proper Shipping Name, Hazard Class, and 10 Number}
No.’ Ouantity
G
Y .
€ -Hazardous Waste Solid NOS ¥
. Orm-e NA9189 M I ) 0‘12;570
R |
b !
A .
2| - RQ Waste Paint Related Material ~ - S ,
0 Flammable Ligud NA1263  (S/4dge,
: 4 %aﬂ DMoI/ 18715
C. t vt e - : .
RQ Waste Flammable qumd NOS (T oluene) [/ ” ﬁ/)
Flammable Liquid UN1993 - 2/ 2 DM 217151
d. - . v
1 A (O O I (91
4. Additicnal Descr'pucns for Materials Listed Above . K Hnndllng Codes for Westes U!’Od N:OVG
",..,-A. C n s ..-ﬂ':-n\.v'-»;
if no alternate TSDF, return to generator (314) 248—0721

15. Special Handling Instructions and Additional Information \

16. GENERATOR'S CERTIFICATION: ! hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all raspects in proper condition for transport by highway according to applicable international and national government regulations and Arkan-
sas state reguiations.

If 1 am a large quantity generator, | certify that | have a program In place to reduce lh'volurne and toxicity of wasie generated to the degree | have determined to be economically prac-
ticable and that | have selected the practicabl thod of {r {, storage, or di | currently avallable to me which minimizes the present and future threat to human health and
the environment; OR, If { am a small quantity generator, | have.made a good faith effort to minimize my waste generallon and seiect the best waste management method that is
available to me and that | can afford.
Printed/Typed Name Signaty - o Month  Day  Year
Y| Tess Sw/ 74 oty K Ly i
espe L SML 4 als; > 24 10182 1T
T | 17. Transporter 1 Acknowledgement of Receipt of Materiais
2 Printed/Typed Name Signature Q/Z’\Q_L g@v Month Day Year
N
s CLYDE DAVS ;Oﬂrtﬁ-ﬁ‘?p
g 18. Transporter 2 Acknowledgement of Receipt of Materlals Y e T vy o o3
T Printed/Typed Name Signature P - Monm - Day = Year
E B H
R i L1 tE=f |
19. Discrepancy Indication Space - s s TR IS 1 4 B
) Q- i e :1 3 i
F
A
1 MASTE AVAA JEME T TTOGRA
L i
'Ir 20. Facility Owner or Operator: Certilication of receipt of hazardous malerials covered by Lhis manifest except as noted in {tem 18. -
Y Prinledftyped Name f aignaluie - =~ -~ Month -~ Day Year




- [ R e . A I e s ST L et T N L T Rt oL
S CMMOTTENVRST e e re RS S  TATI R IR TR

......

STATE OF \Isso R (o
DEPARTMENT OF N3 TURAL RESOURCES Generator's kazardous

2 B 170 (314) 751-3176 wasgte report office use on
Jetterson Crn Moy a g2 sammary Sﬁeet
— SRR AN
e - READ S INSTRUCTIONS . AND: EITHER: PRINT< QR TYP £ #aisfss e
=274 regardless of whether or not any off-site shipment occurred, as a registered

generator of hazardous waste you must complete, sign and transmit this
form to the deporiment t

sz o, e §EC TlONmQ RTEAADENTIFICAT ION -~ 2070 0w mdi i
Htype of report{check one) |2.for.the period ending |3
{ quarterly[X] annual [ ] 6 | 30 ] 90 page.
month day year

PR e e SR LION S B GENE A A OREDENTIEIGATIO
i{4i5enerator's name — dgenerator's

- CENTERLINE INDUSTRIES, INC. EPA LD No.—Jm'O'S'A'O'TB'}zw‘
eneraior’s
Missouri 1.D. No.

SAed 3
T

i

a% ,0.4.69.2,
7 mailing address —

3
23

street or p.0 box number__P.0. Box 221

city___Saverton stote__Mo. zip code _A34A7T

o
y

1plant address /location (if different from 'mailing address)

¢
<

¥

street or route number Hwy. 79 South

city___Hannibal ' _state_Ma. zip code__63401

ARSI

E}generotor contact perfon— phone number ac(_314_)_248-0721

3
3

'

oo
b

name __Charles Shearon or Les Smith

R S SE CT ONA G- ST AT

'- ATEDE cheCk ohe e
O R DT
A = :

_SHIPPED OFF-SITE—[ x| REGULATED QUANTITY [ ]
complete part 2, attoch completed NOT GENERATED
hazardous waste manifests, sign sign certification and
certification and transmit to the dept. transmit to the department

RIS ECTIONSDE COMMEN TS It s as
Ty
e w7 T4
&"? . e ™ s T \‘:f e *3
' 1300 e 1y
1 Shipment - manifest attached % is

i3 L am s ' 5
R I o.-))}i ?’Q'L'

T - SECTION E—CERTIFICATION ' STATEMENT & n:toi Sams s vt seran g, &

[ certify under penalzy of law that I have personally examined and am familiar with the information submitted in this
and all attached documents and that based on oy inquiry of those individuals icmediately responsible for obtaining,the
information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprigo t. )
print nome  TOM WHITLOCK signoturex% //Méég;x £-3-9,




!'l'

< ~-ai$4;

/' STATE OF MISSOURI G yA ' 2 ?.

2 ra a

_;.\,.\9 DEPARTMENT OF NATURAL RESOURCES enerator 5 ZarJOUA’ p'art
.5 PO Box 17n wasgte report office use only
2 _-_:'2:";' Jefferson Citv, MO 63102 Eumarj E.Aeet

entries made on this pcge msf summorlze ‘the

total amount of waste transported off-site to or the quarter end’ng page_ 2 of 3
an individual facility during the specified |
quarter. separate sheets must be campleted I 30 I 90 Qenef°f°f‘5 Ma. LD. No.
for_each focuhfl utilized S monfh day year w
R e %;.sagnouw,mczuxm ‘.-IDEﬁiﬂGmON,A@ ,
s facility name _Jfocnlnys EPA ID. No.—LT ND98O84&T702Z 4
WALL CHEMICAL

ﬁfacimy’s Missouri ID. No. [N &

facility site address (street, city, state and zip code)

552 Rivergate
Memphis, Tn.

38109

i 5
] b

description tolal amount unit
= . of waste of waste of .
= - measur
HAZARDOUS WASTE SOLID,N.O.S. FOO5 -
Ll ORM- E NA 9189 (Paint & Soil) 15[ -1 2500 |p
pJ .
5,
L
)
; :
x
), >
). _n:mmJ -
T e L o e S T BT A B
A
CLEAN UP TRANSPORT
ARDOS51962306
A
1
3




N

vt Please print or lype. (Form designed for use on ali

A

.

=

. 2-pilch| typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9.30-91

UNIFORM HAZARDOUS 1. Generalor's US EPA 1D No. ggg;,‘;ﬂm No. | 2. Page1 | Information in the shaded areas
‘WASTE MANIFEST ulolplolslalolzlslalz]al T1lolsla] ot g I'isnotrequired by Federal law.
'3, _Generator's Name and Mauhng Address ﬁﬂ*‘fﬁ&f:ﬁﬂi— PATNE A, Slate Manifest Document Number
ﬁcwhrl\u. Tﬂd\u ries, Tac ana Bl PO P A6LAR 01050
01 QoA 221, HNy 71 5386—Bircher—Bivd—Po-—Box—668
vrten, e LBU et | F24g-072] St—bouts— 140631666302 8. State Generator's ID
4. Generalor's Phone ( 314 ) —389-4555 R

5. Transporier 1 Company Name US EPA ID Number

C. State Transporter's ID

Clean UP Transport M] RlDIO]S[J9]6|2|3[OJ6

D. Transporter's PhoneoUL— 798 2844

7. Transporter 2 Company Name USEPAID Number

E. State Transporters ID

Llll!lll

F. Transporters Phone

9. Designated Facility Name and Site Address 10. USEPAID Number
Wall Chemical

G. State Facility’s 1D

552 Rivergate

H. Facility’s Phone

Memphis, TN 38109 | T| N| D] 9]8]0|8]4{7[0[2]4 901-774-8146
12. Containers 13. 14, |- I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Tolal Unit Was(e No
(¢! T No. |[Type Quantlity WiVol )
[
N8 Hazardous waste solid; NOéS LB
& X ORM-E UN9189 fFae 5 7
R Q ( g
: ; O PP PREPIep| 6 A
T b. P i Y ‘.:
o ¢ Tl e
Al Jowe
' Sl Ll
c. 2, -
T
d ‘ WAST! AT SR ,
e - el B
“‘\' P AR - ~° 1
e SAEEENENE N =
J. Additional Descnptlons for Materials Llsted Above il ) K. Handling Codes @)&-Wastes Lls(ed Above
i, . .
; - Jeyce"Cook ¥
\Pq.n'\'v ,l Froen: U!.omu.? of "T‘rn#" 'f‘?ﬂW“ﬁi? 11 C e sl B 314—389—4555
L= .
!..«—..... - wmerieee o ., . - e —bmitei e o e b . l.. - . . _..\, .;
16. Special Handling Instructions and Additional Information 3 1 o %{}
B.QE.un_lo:ca:J'tma L ant | AUU G A
1 ;3« - - .
5ato- = Blvasho- Box 6652 \h
Shge: ‘—°U“WG§IG LET890 7] .
16. GENERATOR'S CERTIFICATION: | hereby declarg that the contents of this consignment at}y luI!y and accuralely dua&beo"!@va by
proper shipping name and are classifled, packed. marked, and labeled. and are in all respefls.in ptoper.condhnon Tor transport by highway
according lo applicable internalional and naticnal government regulations. H
W { am a farge quantity generator, { certily thal | have a program in place o reduce tHE volume and foxicity of waste generaied 10 ihe degrec | have delermined to be
economically practicable and thal { have selacted the practicable method of treaiment, storage. or disposal currenily available (0 me which minimizes lhe presen{ and
{uture thraat 10 human health and the environment; OR, if | am a small quantily generator, | have made a good faith efforl to minimize my waste generation and salect
the best waste management method that Is available to me and that | can afford.
Printed/Typed Name Signature Month Day Year
4
AT A A LTINS ~ iC — lolyy R 17 B
; 17. Transporter 1 Acknowledgemer\l of Receipt of Materials \
A Printed/Typed Na Signatur Month Day Year
s \ 'L i\ "
Sl Tomeny/ A <o moamy AN, LEA AN RVAT!
0 18, Transporterﬁ Acknowledgement of Receipt of Materials () '
E Printed{Typed Name Signajure < Month Day Year
<
F e pirry acio A, 991/ (15
19. Discrepancy Indication Spatd 4
F
A
c
{
{_ 20. Facillty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Y Printed/Typed Name Signature Month Day Year

PHILLIP Neraser

?-Eib NE>

[oM]1elg]

Style Fls REV-6 LABELMASTER, Div. ol AMERICAN LABELMARK CO., CHICAGO, IL. 60646

PA &Q 8700-22 [Rev. 9-88) Previous editions sre obsolete



B SOUTHERN

P.O. BOX 59847 DALLAS, TEXAS 75229 TEXAS WATS 1-800-442-3065
DALLAS 868-0447 HOUSTON 333-2144

August 16, 1990

Mr. Tom Whitlock
Centerline Industries, Inc.
P.0O. Box 6

Ennis, Texas

Dear Tom:

See the attached manifest rfor the corrections needed to report
this shipment. 7

1. I will send a letter with this same information to Clean-
up Transport and Wall Chemical having them make the same
corrections on their copy of the manifest.

2. Corrections needed:
. a) Item 3: Change generators name and mailing
- address as highlighted on the attached
copy to: Centerline Industries, Inc.
P.O. Box 221, Hwy 79 South !
Saverton, Mo 63467.
b) Item 4: Change phone number to 314-248-0721
c) Item B: Add State Generator's ID - 04692

d) Item J: Add statement - Paint & Soil from
cleanup of traffic paint spill.

SOLVENTS WASTE MANAGEMENT



e) Item 15: Add: Pick up Location:
Centerline Industries, Inc.
5380 Bircher Blvd.
P.O. Box 6682
St. Louis, Mo. 63166-6802

Should you have any questions, please call sq I can get this

situation resolved immediately. I will not proceed until I hear
from you.

Since v,

Collette Morrissey )
Southern Waste Manage



;’s,ammcz

= D L i

efher,kor not any off snte"&blgmenthoccurred .asva’ remsfered‘

géh"eﬁgfor- ?hf hcxzcrdous wasfe you must,complete‘-‘s_lgn and fransmxt"thls“f
: e ‘-r.'l (Dl - = E
& &ﬁ\,‘“—t?ﬁi‘i%%m 'gudequ:zrfnent S S md‘ ggﬁh i

E2S ECTd ONa M\AREPGRTIE&E Tdﬁ*iCA'{IGN
report(check one) Lg_‘]fo he period nding |34 ..

#qurcrterly® annualD JESRE IG? X
N o o : mon!h day year o

S T BRI E@U &:28'{@88
el generator-s»name— -

RATORZIDE ;.\5 lij' -@

"% T CENIERUN, mméﬁzi’éSE PR 6 M0 D0 54067 8334
pohdigat ﬁ:s%LC:IOIrDSNo.\JOH bqal
_"EI: moillng address— R
| street or p.o. box numberpo E)OX aa\
city SANELTOM ' state L0 2ip_code L03UlOT
@plom address /docation (if different f

rom mailing address)

street. or route number \\\DQ‘ _\q SJQ\J:\'\'\\ :
cufyﬂNN\Y_Y_%R\_ ) squeMQ

H8generator contoct person ——

zip code LORYQ)]

phone number oc(3““) aurg 67&\
name DR £ BNEARNL 9 L e ST Ty -

SRS B O ONE G STATUS SO FEWAST aﬁg\

S e

REGULATED 'QUANTITY El
NOT GENERATED

sign certification and
fransmit 1o the department

S e ONRDSE, ‘DIM a.k:s;*ﬂ*
\%‘(\\Qﬁ\@j\¥ Y‘ﬂ\Cﬂ\\ NI O&&QQY\QC\

B, '

SHIPPED OFF-sITE—[%] -
complete part 2, attach completed
hazardous waste manifests, sign
certification and fransmll to the dept

--"-, r"\-“‘“ """"’ 'J 3-“"2—-"- n‘-_"'i..,«

~'-§f
153

7

B I}I‘g‘-&;v,
2

N SR SECTIONYER «CERT!E! AﬁONﬁgS A E

I certify under penalty of law that T '

and all attached .documents and that ely re:ponsible for obtaining the
am awvare that there ars

falce int'omation, including risonment.

24

print nome JB\]QQ_ Qoo/( —?268 signatu g dafe4‘

HAZARD OL/S WASTE" SMANIEE ST 1807 o,_,,.-m. R TSR S




éipj s‘ ma eu‘gn thls. pcgefmust summarize;; the*,g f
of tol

pa’rt =

" [office use onl

FiGATriO

EPGR#%!DENH

owfgl.;fgmo' rofwaste” transporfed off-site & 0zs 0 he'quorter encﬁﬁd
jﬁ;gy,:'_.pd wduo(-’focmty ‘during* the-’speCIfled'"":'ﬁ A A A B Mo 10N ;
Lquarter, “separate sheets - must be complefed : ‘| generator - NO.
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DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jellerson City, Missouri 65102
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UNIFORM HAZARDOQUS 1. Generator's US EPA |D No. Dox’arg::lslm ? Page’ Information in the shaded areas
WASTE MANIFEST M,0,D,0,5,4,0,7,8,3,2 4 | 00 ,0,1,6! o 3| isrequiredbySlalelaw. .

3. Generator's Name and Mailing Address

Traffic Paint

A: Missour Manlfest Do'éum'éril Number %7

P.0. Box 221 - Hwy. 79 So. Saverton, MO 63467 =
24
4. Generator's Phone | 314 ) 248_0721 -‘“5«1:&‘ :i'-

5. Transporter 1 Company Name

Schiber Truck

6. US EPA 1D Number

II.LD.:0:016:4:9:3:1 19 (1

C. MO_ Transporter's IO/

—1 427 =

D. Transporters Phone‘!’ 618 254_2514

7. Transporter 2 Company Name

8. US EPA 10 Number
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E. MO. Tranapoders Iqﬂ'ﬁﬁyﬁﬁb ¥

9. Designated Facility Name and Site Address
American Resource Recovery

901 E. Bodley
Memphis, TN 38106

10. US EPA 1D Number

T \N,D,;9,9,1, 217 9

4,8,0

MISSOURI DNR FINAL COPY — PART 1

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13.
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b Ou:rlali'ly
a. : . . EPA WASTE CODE
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15. Speclnl Handling tnstructions and Additional Informatlon

If undeliverable return to generator.
emergency it may be necessary to call N.R.C. at 1-800-424-8802.

In event of spill, fire or other

18. GENERATOR'S CERTIFICATION: | hereby declare that the

ts of this

ig are fully and accurately described above by proper shipping name and are c|nsslhed packed, marked,

of

I1f | am a large quunmy generator, | certily that | have a program in place lo reduce the yplume and
i or disp

y ol waste g

and

and labeled, and are in all respects in proper condilion for transport by highway according to applicable international and national government reg

| currently

and thal | have d the pr

10 the degree | have determined to be economically practicable
ilable 1o me which minimizes the present and lulure threat to human health and the environment,
le to me that | can afford.

OR, il | am a small quanmy generator, | have made a good faith ollon lo minimize my waste generation and select the best waste
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A
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L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. i :
.:. I Date
Y Printed/Typed Name

Signature 3’%_' C' Mam/

THIS COPY MUST BE SENT BACK TO THE GENERATOR 8Y THE DESIGNATED
FACILITY THEN TRANSMITTED TO THE DEPARTMENT BY THE GENERATOR.
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Traffic Paint . - iwn=20334324 7
, P.O. Bax 221 - Bwy. 79 So. Saverton, MO 63467 B, State Generators 10
4. Generator's Phone (-- 314" ) ;248~0721 . LO04eI2 T ’“J""}f
5. Transporter 1~ Company Name . 6. US EPA ID Number C. State Transporter's | 1613
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conlents of this consignment are fully and accurately described above by i
proper shipping name and are classilied, packed, marked, and iabeled, and are in ali respects in proper condition for transport by highway
according to applicable internationat and national government reguiations.

If I am a large quantity generator, | cem!y that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR; if i am a small quantity generator, i have made a good faith effort to minimize my waste
generation and select the best waste management method that is avaiiabie to me and that i can afford.
* I’——
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Ryoe 1o {1 o =

W=vonn [ Gl \/( Py iy | 11900

EPA Form 8700-22 (Rev. 9/86) Shstiy

ADY




PAGE 1A - HISSOURI DEPARTMENT OF NATURAL RESOURCE
08/21/90 DIVISION OF ENVIRONMENAL QUALITY
WASTE MANAGEMENT PROGRAM
WASTE REPORT FOR A SELECTED REGION, LISTED BY EPA D
EPA 3241 RECEIVING  RECEIVING
DOT  NASTE WASTE  UNIT OF SPECIFIC HANDLING FACILITY  FACILITY  CONVERSION
WASTE DESCRIPTION CODE  CODE ANOUNT  MEASURE GRAVITY  CODE EPA 1D MO 1D 10 KKG
BULK CONSOLIDATION g Fool 725.3333  BAL .5 704  KOD9BO962849  RROIBB 4,1181
6ASOLINE 8 0ol 175716666 GAL 1.5 T04  MODYBISOS8SS  RROIER 99,7631
SOLVENTS 8 FO02  51159.5000  GAL LS Tos ILD06A918327  FRROIB 290,458
FLANNABLE AQUEOUS WASTE 8- F002  B469I.Bb66  GAL .5 T04 INDYB0S90947  RROIEE  4B0.8349
PAINT PIGHENTS 8  Foo2 133156.3332 GAL I T04 HOD000A 10764 RRO188 869.3451
OFF_SPEC PRODUCTS 8 FO02 1472.3233 AL [.,5 104  HOODA7944702  RROIBA 8.3552
WASTE 01L §  FOO2 1250.0000  GAL 1.5 ~ T04  MODO798BBA71  RROIgA 7.0949
"BULK CONSOLIDATION 8 FO02 785.3333 AL 1.5 04  MODYB0962B49  KROIBG 4. 1181
EASOL INE 8 F002  17571.h6k6  GAL 1.5 104  MODIBISOSESS  RAO16R 99,7431
SOLVENTS 8  FO03  51159.5000  GAL 1.5 T04 1LD046918327  RROIBE  290.458]
SPENT SOLVENT 8 FO03  6B597.3332  GBAL 1.5 T04 ILD0BS349254  RROIBB  389.4414
FLANMABLE AND COMBUSTIBLE LI, 8  FQ03 2000.0000  GAL L5 T04 IND991279480  RR0188 11,3550
TENTS AND TARPS 8 F003 9627.0000  GAL 1.5  T04  HODOO0&10659  RRO188 54,8573
PAINT PIGMENTS B F003 1531563332  GAL 1.5 704  MODOOO610766  RROIS  849.54S!
PAINT, RESIN & VARNISH 8§ FO03 5029.0000  GAL 1.5 704 MODGOG274732  RROIBE 28.552] .
OFF SPFC PRODUCTS 8 F003 1472,3333  GAL 1.5 04  NODOR7944702  RROI88 8.3592
BULK CONSCLIDATION 8 F003 725,333 GAL {.5 T4  MODYBO962B4S  RROIBB §,118]
BASOLINE 8 FO03  17571.4666  GAL 1,5 704  MODYBISOS6SS  RROIBA 99,7431
STILL BOTTOMS 15 FO003  216720.6b66  LES Na T0h IND980590947  RRO188 98,3045
BULK CONSOL [DATION 8 FOO4 725.3333  GAL 1.5 T04  MODGEC92849  RROIGH 41181
GASOLINE 8 FOO4  17571.6666  BAL 1.5 T04  HOD9BISOSESS  RRO188 99,7331
SOLVENTS 8 FOOS  51159.5000  BAL L5 10 ILD0669IB32T  RROIBE  290.4581
SPENT SOLVENT 8 FO05  48597.3332  GAL 1.5 T ILDOBS349264  RROISB  389.4414
BLENDING MATERIAL 8 FO05  16994.6686  GAL L5 104 INDO93219012  KRO|88 94,4872
FLAMNABLE AQUEOUS WASTE 8 FO0S  B4b91.6b65  GAL 1.5 T04 IND9B0S90947  RROISE  480.83t9
FLANMABLE AND CONBUSTIBLE LIR. 8  FOCS 20000000  GAL 1.5 To4 IND991279480  RRO168 11,3550
OFF SPEC PRODUCTS 8 F005 1472.3333 6L 1.5  TO4  MODOA7944702  RRO18B 8.3592
BULK CGNSOL [CATLON 8 F005 725.3333  GAL 1.5 704  MODSBO96EB49  RROIBA 4.1181
BASOLINE 8 FO05  17971.4668 AL .5 104  NOD9BIS0S855  RROIGS 99,743
STILL BOTTONS 1S FO05  216720.66b6  LBS NA 10 IND98CS90947  RRO1B8 98,3045
STILL BOTTOMS 15 K024  216720.6666  LBS NA O T0u IND980590947  RRO188 98,3045
19720.4785
SIC COUNTY
BENERATOR CONTACT CODEIS) (RESTON) EPAID MG ID
. r m Iy 1 ) - ¥ »;
TRAFFIC PAINT NANUFACTURING CHARLES SHEARON 2851 SR RALLs i MODOS4078324, £H004s92
THRY 79 ,.;;; ' ™314)” 248-0721 7 F{uncon) ¢
“HANNIBAL," MO 63601 ~e
EPA RECEIVING  RECEIVING
DOT  WASTE WASTE  UNIT OF SPECIFIC HANDLING FACILITY  FACILITY  CONVERSION
WASTE DESCRIPTION , CODE - CODE AMOUNT  MEASURE  GRAVITY  CODE EPA 1D MO 1D 10 kK6
FLAMMABLE  SOLIDS .9 ' Dool4  2393.7500  GAL .S T0&  TND991279480  RRINIS 13.5905
HAZARDOUS WASTE SOLID , 9 D007 583.3332  BAL 1.5 T04  MOD9BII23391  RROI33 33119
HAZARDOUS WASTE SOLIDS 9, D008s 546,666  GAL 1.5 T04  MOD9BII2339!  RROI33 3.1037
FLAMABLE SOLID 9 D008 1058.7500  GAL 1.5 704 TND991279480  RRTNIS 8.0111
- FLANMABLE SBLIDS # 9 F003.f  '233.7500  GAL 1.5 T04  TND991279480  RRTNIS 1.327]
FLAKANBLE LIQUID 8 F005 27,5000  BAL 1.5 T04  TND99I279480  RRTNIS 0.1561
FLANMABLE SOLIDS » .95 Fooa? 206.2500  GAL 1.5 TO4  TND99I279480  RRTNIS 1.1710
28,6714
§1C COUNTY
GENERATOR CONTACT CODE(S) (REGION) EPAID MO ID
WATLOW INDUSTRIES, INC. THONAS LYONS 3629 MARION H0D056943200 003273
401 5. NAPLE (314) 221-2816 (HACON)
HANNIBAL, MO 63401
EPA RECEIVING  RECEIVING
DOT  WASTE WASTE  UNIT OF SPECIFIC HANDLING FACILITY  FACILITY  CONVERSION
WASTE DESCRIPTION CODE  CODE AMOUNT  MEASURE GRAVITY  CODE EPA 1D MO 1D 10 KE§
TRICHLOROE THANE/ACE TONE 8 D00l 18.3333  GAL f.2  T04  KID9B0&IS298  RRMIOS 0.0833
NINERAL SPIRITS & OIL 1 oot 2600.0000  LBS NA TO4  HOD9BO97L626  HHOO20 1.179%



